A 35-year-old 
Introduction
Duodenal duplication cysts (DDCs) are rare congenital malformations that occur most often in infants and children (1) . Here, we present the case of an adult with a DDC of the ampulla of Vater that communicated with both the common bile duct and main pancreatic duct and was difficult to distinguish from choledochocele. Using endoscopic retrograde cholangiopancreatography (ERCP), the location of the orifice of the papilla was confirmed to be at the anal side of the cystic lesion, allowing cannulation to be performed (Fig. 1a, b) . The 2-cm cystic lesion was opacified first, after which the common bile duct and main pancreatic duct were opacifed through the common channel (Fig. 2a-c 
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A
E n d o s c o p i c i ma g e s a t E RCP . a ) An e l e v a t e d c y s t i c l e s i o n i n t h e s e c o n d p o r t i o n o f t h e d u o d e n u m. Ar r o w s h o ws t h e l o c a t i o n o f t h e o r i f i c e o f t h e p a p i l l a . b ) T h e l o c a t i o n o f t h e o r i f i c e o f t h e p a p i l l a wa s c o n f i r me d a t t h e a n a l s i d e o f t h e c y s t i c l e s i o n , a l l o wi n g c a n n u l a t i o n t o b e p e r f o r me d .

F i g u r e 2 . E RCP f i n d i n g s . a ) T h e 2 -c m c y s t i c l e s i o n wa s o p a c i f i e d f i r s t . b ) S u b s e q u e n t l y , t h e c o mmo n b i l e d u c t wa s o p a c i f i e d t h r o u g h t h e c o mmo n c h a n n e l . T h e c y s t wa s n o t i n d i r e c t c o mmu n i c at i o n wi t h t h e c o mmo n b i l e d u c t . c ) At t h e e n d , t h e n o r ma l p a n c r e a t i c d u c t wa s o p a c i f i e d . mal limits at 123 U/l.
Histological findings from mucosa covering the inside of the resected cyst revealed duodenum-like mucosa that displayed a distinct layer of smooth muscle and lacked villi structure (Fig. 3a-c (3, 4) .
The possibility exists that cases similar to the present case were included among these reports of choledochoceles (3). In 1998, Elton et al (5) proposed a new entity termed "dilated common channel syndrome", which was distinguishable from a choledochocele by its small size. On ERCP, dilated common channel syndrome is defined by separate drainage of the common bile duct and the pancreatic duct into a common channel with a diameter of less than 1 cm. In discrimination of periampullary DDC from di-
F i g u r e 3 . Hi s t o p a t h o l o g i c a l f i n d i n g s . a ) T h e mu c o s a i n s i d e t h e c y s t a n d t h e d u o d e n a l mu c o s a s h a r e t h e s mo o t h mu s c l e l a y e r v i a r o u g h c o n n e c t i v e t i s s u e ( He ma t o x y l i n a n d E o s i n s t a i n i n g , × 2 ) . Ar r o w s h o ws t h e mu c o s a i n s i d e t h e c y s t . b ) T h e c a v i t y o f t h e c y s t wa s c o v e r e d i n s i d e b y d u o d e n u m-l i k e muc o s a t h a t l a c k e d v i l l i s t r u c t u r e . B r u n n e r ' s g l a n d wa s a l s o p r es e n t i n t h e d u o d e n u m-l i k e mu c o s a ( He ma t o x y l i n a n d E o s i n s t a i n i n g , × 1 0 ) . c ) No r ma l d u o d e n a l mu c o s a ( v i l l i ) f r o m t h e s i d e o f t h e d u o d e n u m i s s h o wn ( He ma t o x y l i n a n d E o s i n s t a i ni n g , × 1 0 ) .
lated common channel syndrome, none these findings were detected on ERCP in the present case.
To date, there are several reported cases of periampullary DDC (1, 3, 4, (6) (7) (8) (9) . Among these, communication with the pancreaticobiliary system was confirmed by ERCP in three cases (1, 8, 9) . Luckmann et al (1) and Sezgin et al (8) reported a case involving a large periamullary DDC that contained gallstones and communicated with the bile duct. Niehues et al (9) 
